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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

L

-63~000526

rimary Registration District No. é{___é___?____hginur': No. _é_{____._-_..

STATE FILE NUMBER

igtration District No.
DO NOT WRITE
ON THIS STUB AMENDED =
1. PLACE OF DEATH 2. USUALl RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 o a. COUNTY caldwell a. STATE Mo b. conty Caldwell admission)
w
Rev. 4/59 ] % b. CII'Y (If outside corporate llmld pive TOWNSHIP only) Lergth of stay in 1b <. Col'll;Y Inside Limits
IL’ Z -3 & : LA :I%;.PPI"&TEOEF {If NOT in hospiral, give location) Inside Limits d. AS[‘;I[!)EREE!'SS {If cu a:de, glve Ior.mon) Reside on Farm
/30 < INSTITUTION Own Home Yes [ Noi§ Breckknridg Yes B No 1
s Ao [a
3 f 3. #AME OF DECEASED First Middle Last 4. D&;I’E Month Dg Year
1 .
(Type or prien Arnold Milwood Mc Donnal oam  Jan 16, 631t
4 o 5. SEX 4. COLOR OR RACE 7. Married [Jf Never Married ] [B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 f Ma le Cauc., Widowed [] Divorced [ 10 6 5 Monthsﬁ Days Hour—s— R Min,
102, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City and state or country) | 120 CITIZEN OF WHAT COUNTRY
i u king tife, if retired .
6 2 FETRGR vorkino fie, even f rrired Farmer T1linois USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND -OR WIFE
el B
Q Willard Me Donnal Crace VWagner Grace Mc Donnal
8 2- Wy 15. WAS DECEASED EVER IN.-U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT
-—Tga—- < (Yo, m;‘ or unknown) 1 (If yes, give war or dates of servi Gra ce Mc D onnal Breckenridge Mb.
——-—I—XHE [ 18" CAUSE OF DEATH (Enter only one cause per | INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: W i + Z ONSET ANG DEATH
Qi = IMMEDIATE CAUSE (a)
1 Q0 2
Lo
g ) |
1 o ﬁ Q Conditions, if any, ]~ DUE TO (b), | N / D- L‘\
) - JZ Yy 'J.; which gave rise to J
EIE .mg :;:szndt:z: Cﬂ-/v(/ﬁ*"‘\-a .
B/-p FFF lying " cavse  [ast, DUE TO ()
% z PART II. OTHER SiGNIFICANT COND|TION5 CONTRIBU‘I’ING TO DEATH but not relategh to the terminal PART 11i. (f deceased waz female wm
g di in PART | {a) . there a pregnancy in last 90. days.
“E’ § ; O Yes 1 Ne | O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE OMICTDE . (Enter nature of injury in PART | or PART Il of item 18.)
= = PERFORME [} a a
5 v YES[Q N
w < . ,
z g g _20:. 'll"l‘!:\l.ﬁmgl’ :’:.on‘:. Month, Day, Year
b4 g g : p.m, -
Z -] -20d. . INJURY CCCURRED. 20s. PLACE OF INJURY (e.g., in'or.about home, | 20f..CITY, TOWN, OR LOCATION COUNTY STATE
. E WHILE AT WORK ] farm, facsory, street, office bidg., efe.)
o NOT WHILE AT WORK 3 ) ¢ y Yy /
U oe o [a] - T l e —f = — 7=~ "')?
S o g é 21, | attended the deceased from. U’ = 1 ((— nd last.saw i, alive on - s
= ; fia Daath. occurred at {0 2 3 P. m on the date stated above, and to the bast of my knowledge, from the causes stated.
(113 —d
g 3 % 22 AIGNATRRE '« JDegree 23b. ADDRESS . Z2c. DATE SIGNED|
AR RGN < o 14743
2 23a. BURIAET CREMATION, | 23b. DATE Qj 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cityg'town, or county) [State}
. a {Specify) / ! . ' 1
g S| pEEPay™ 19/ Rest Haven Cemetery |Chillicothe, Mo,
= = NEGAL DIBE ADDRESS Z5. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SHGNATURE
u % *ead-p1 ts Breckenridge Mo. /2 2- 6.3
! =7
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‘s St
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of .this certificate wasrembalmed by me,A

Student Embalimer No

working under my personal supervision. %
Student : i Slgned/‘/%‘/ W /

_or by

iy

of . Stud AA“..:‘"L 1,
Licensed Embalmer No. ﬂ ;

P. O. Addressw v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the .above constitutes grounds for revocation of license). - ]

If embalimed by a STUDENT, he also shall sign in his OWN handwrmng . : *

If this body is not embalmed, fact should be so stated above. : B

L




